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Fig. 1 Cerebrospinal fluid (CSF) cytology. Bapofz BRACHERDEE L, 5 496 HIS IR ORI

CSF cytology revealed large malignant lymphoid cells with variation WsigEs L7z, &8 7 MBS AERE T E S EIROWIEL L O
in nuclear and mitosis (arrow). (A, May-Giemsa stain, bar = 20 pm). ErEmEESHIE L, B IES L7z, 5 99 H I

Fig. 2 Brain and lumbar MRI obtained on admission (A, B, C, G and H) and after the chemotherapy (D, E, E I and J).
A: Diffusion-weighted imaging (1.5 T, TR 5,400 ms, TE 64 ms) showed diffusion-restricted lesion in right cerebral peduncle. B, C: Gadolinium-

enhanced T;-weighted imaging (1.5 T, TR 480 ms, TE 14 ms) showed enhancement of the right cerebral peduncle (arrow) and bilateral oculomotor
nerves (arrowhead). G, H: Sagittal (G) and axial (H) view of lumbar spinal cord. The cauda equina was enhanced with gadolinium on T,-weighted
imaging. D, E, E I and J: There were no abnormal lesions after the chemotherapy.
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Fig. 3 Abdominal enhanced CT and "F-Fluorodeoxyglucose
(FDG)-positron emission tomography (PET) findings.

A: Contrast-enhanced abdominal CT showed 4 cm mass in the left
adrenal gland and 2 cm lymphadenopathy near the left adrenal gland,
which were mildly enhanced. B and C: ®F-FDG uptake was increased
in both adrenal glands, the lymph node near the left adrenal gland
and the cauda equine. D and E: F-FDG PET showed no abnormal
FDG accumulation after the chemotherapy.
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Adrenal glands biopsy

Fig. 4 Clinical course.
A biopsy of the left adrenal gland confirmed diffuse large B-cell lymphoma at day 16. The patients received R-CHOP (rituximab, cyclophosphamide,
hydroxydaunorubicin, oncovin, prednisolone) chemotherapy and intrathecal injection of methotrexate, cytarabine and prednisolone. Neurological
symptoms were gradually improved. MTX, methotrexate; AraC, cytarabine; PSL, prednisolone; CSE cerebrospinal fluid.
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Fig. 5 Adrenal gland tumor biopsy.
Hematoxylin and eosin stained section showed marked diffuse infiltration of large atypical lymphoid cells with increased nuclear-
cytoplasmic ratio into the left adrenal gland (A, bar = 500 um; B, bar = 50 pm). The tumor cells were immunopositive for CD20 (C,
bar = 50 um) and immunonegative for CD3 (D, bar = 50 pm).
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Abstract

A case of secondary central nervous system lymphoma presenting marked hypoglycorrhachia

Aya Yamashita, M.D.", Masahiro Tokuda, M.D.", Masatoshi Matsuo, M.D., Ph.D.?,
Junji Irie, M.D., Ph.D.”, Yohei Tateishi, M.D., Ph.D.” and Kazuo Mutsukura, M.D., Ph.D."

YDepartment of Neurology, Nagasaki Harbor Medical Center
“Department of Hematology, Nagasaki Harbor Medical Center
¥Department of Pathology, Nagasaki Harbor Medical Center
“Department of Neurology and Strokology, Nagasaki University Hospital

A 67-year-old male was transferred to our hospital with diplopia, decreased deep tendon reflex and ataxia. He had
been suspected Fisher syndrome because of previous upper respiratory tract infection. A cerebrospinal fluid examination
showed marked hypoglycorrhachia, pleocytosis and elevated protein, and cytological examination suggested malignant
lymphoma. Abdominal computed tomography revealed a left adrenal mass. A biopsy of the left adrenal mass revealed
diffuse large B-cell lymphoma. He was treated with a combination of R-CHOP (rituximab, cyclophosphamide, doxorubicin
hydrochloride, oncovin and prednisolone) and intrathecal administration of methotrexate, cytarabine and prednisolone.
Neurological symptoms were gradually improved. Malignancy should be considered in addition to bacterial, fungal or
tuberculous meningitis in a case with marked hypoglycorrhachia.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:365-370)
Key words: hypoglycorrhachia, secondary central nervous system lymphoma, diffuse large B-cell lymphoma,

oculomotor nerve palsy




